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THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 27 1950 STANDARD CERTIFICATE OF DEATH State Fite Nu'.._;-f;;l'j(;’z-»
BIRTHM WO, REG. DIST. NO. _l/_ PRIMARY REG. DIST. mﬁé_agz Registrar's No.. 42
1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where 4 d lived. If losti ik befors
a. COUNTY Barry . . STATE Missour'i Y COUNTY Bal"l"y adunimion).

b. CITY (f outside corpurats limits, wiite RURAL snd give ¢. LENGTH OF ¢, CITY (If outide corporate limits, -m'.'nu_kAL and glve townahip) J 0 5—’0

OR townabip}| STAY (ln this place) OR
Town  Butterfield ° “ll  TowN Butterfield
d. FH(l)JS' NAN{EO%F (If not in boepital or inatitution, give street ndd or loeation) dASDTDRRFgS (r |:nn!. d‘n !o?-.tinn)
INSTITUTION NW glde of town . .o
S.gE%I\éES%FE a. (First) b. (Middle) [ (Eut) ) 4. DSEE (Month). “(Day) - (Year)
{ T¥pe or Print) Alonzo Jackson Shoopman oeati Dec. 3, 1950
5. SEX 6. COLOR OR RACE | 7. #&)%IHEB Iglli\\:'EEc!gSR‘glED 8. DATE OF BIRTH 9.£GE {In ro;n Nl:'m IDM F UNDER u HE3,
pacily) onthe ays | Hours | Min,
Male T} | white Married  J Oct. 4, 1883 J il l |
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stata or forelzn oountry) 12, CITIZEN OF WHAT
don_il,urln; most of working Liia, svesn if retlred) DUSTRY - COUNTRY?T
Yarmer Farming Kentucky / . L U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDC OR WIFE

Andrew Jackson Shoopman Martha J

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY
| Mrs. Thurmond Prier, Butterfield,Mo

Yo, 0o, or znknown) I (Il you, give war or dates of service)

: !, DISEASE OR CONDITION ' ONSET AND DEA
F pater only oneciu e | " DIRECTLY LEADING TO DEATH*(g) W 0 @»CM jﬂ s
4

18. CAUSE OF DEATH MEDICAL CERTIFICATION ANTERVAL BETWEEN.

line for (a), (b), and (c)

[N

«This docs mot mean | ANTECEDENT CAUSES d

the mode of dring, such | Aorbld conditions, if any, gising DUE TO (B)
ox heart faffure, asthenia, |* ride o the above cause (a) sating

de. It meons the diy. | the underlying cavae last,
case, Injury, or pli D.UE TO (0
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not . ﬁ 9 /
related to the diseass or condition cousing death. . . g
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ J| 2. AUTOPSY?
TION
21a. ACCIDENT . . (Bpedty) - 216, PLACEOF INJURY te.g.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offtes blidy., ere.) B
HOMICIDE :
21d, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. T hereby certgy that I altended -‘L{;g deceased from I/l 58 ,.1956 to £ 7— -'3 19529 that I last saw the deceased

alive on and that death occurred at ¢ Ry ., Jrom the causes and on !he dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

233. SIGNATURE p {Degreo of title) | Z3b. ADDR@ 2Z3:. DATE SIGNED
- . . + . .

:(g‘f wen ' & o0 L Lty e I/2- 3-S5

2a"HURLIAL. CREMA- | 24b. DATE # | 24c. NAME OF CEMETERY OR CREMATORY 24d. #OCATION (Oity, town, or county) (State}

TIQN. REMOVAL (pasity) B .

rial (J | Dec. 5,1950 Mt, Pleaqsqt Cem. arry County, Mo,
DATE REC'D BY L%%.:.;L REGISTRAR'S SIGNATURE [] 25, FUNERAL @l ECTOR'S SiGNATURE g a5
Lo -1950 M ,Z_a/b-—v-/ﬁ A
¥ T

/7 (Licensed Embalmer’s Statement on R




F MO.
rs1oN CF HEALTHO
%Il}t‘rit MNo. 5- gpringfield

aersvEd  DEC 11 1950 D @bl

Dist. Ft‘te—Lzl*s-d’_’/
Date FnedL’——’-ﬂ""——

6s61/> 93

STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,ort9 e e

working under my personal supervision. Student Embalmer Nouvsisseesaae crssestrsnsten
Signed.... % Ku
Signedesansesnssssssariacnsocncnns veasanas
Student Embalmar Licensed Embalmer No..... y‘j;j.m A

p. 0. Address. (o m«%%— o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

(] thxs body is not embalmed, fact should be so stated above.



